
Verification Form 
    

Please place a  check mark next to each area to confirm you have read and/or completed each of the 
following before sending in your application package to the Personnel Department.   

 

I have read: 
  I have read the “Cover Letter” 
  I have read the “Facts of serving with Friend Ships” 
  I have read the “Statement of Agreement”  

 Signed it and I have submitted it along with the application forms. 

I have completed and I am submitting the following: 
  I have completed the “Volunteer Application form” 
  I have completed the “Physical Wellness form” 

  If relevant, I have completed the “Medical Information and Agreement form” 
  I have completed the “Volunteer Opportunities form” 
  I have included a recent photo with my application. 

I have requested a reference evaluation from the following: 
 “Pastor’s Reference Evaluation form” I have given him/her the Pastor’s form to 

complete.  They will return under separate cover. 
   

Those applying to serve for 2 months or more also submit the following: 
  “Employer’s Reference Evaluation form” I have given my current or most recent 

employer the form to complete and to return under separate cover. 

  A brief letter stating “Why I want to serve with Friend Ships” (Optional) 

      
Signature Required: 

Signature:___________________________________________        Date:_____________  
                                                                                                                                                                                                                                                                        (Month / Day / Year) 
By verifying and signing this form I acknowledge that Friend Ships Unlimited has my permission to verify any 
information I have given on the application package.  Applications without proper signatures cannot be accepted. 

THANK YOU FOR YOUR INTEREST IN SERVING WITH FRIEND SHIPS! 
Please mail completed forms back to: 

Friend Ships Unlimited 
Attn: Personnel Department 
1019 North First Avenue 
Lake Charles, LA 70601  USA 
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